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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES —SECUSEONY _
PURSUANT TO REGULATION D, "
43167
080 SECTION 4(6), AND/OR ~oATE rEcENED
UNIFORM LIMITED OFFERING EXEMPTION ]

Name-of Offering ([} check if this is an amendmient and name has changed, and indicate change.)

Filing Under (Check box(cs) thiat apply):  [7] Rule 504 [gff Rule 505 ﬂRuic 506 (] Section4(6) [] ULOE
Type of Filing: [7] Mew Filing Amendment

A. BASIC IDENTIFICATION DATA

[.  Enter the information requested about the issucr

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
HR.J Growth Capital I, L.P.

Address of Exécutive Offices (Number and Street, City, State, Zip Code} Telephone Number (lncludmg Aren Codt)
2965 Woodside Road, Woodside, CA 94062 650-327-5023 7\
Address of Principal Business Operations Ther Street, City, State, Zip Code) Telephone Ngmhcr (Incl%i{ng Aren Code)
(if different from Executive Offices) P E‘ X

Brief Description of Business

pea
Private Equity Investiment AU@ @ 2 2@@8 ];_( e /

\ &

T i izati j ﬂvU‘V 9 >,

Type of Business Qrgamzuuon GE ,\,ﬂ UN N
O corporation - limited partn %ﬂ;@,ﬁﬁﬁﬁr_fmd [ other (plegse spe
[ business trust O limited partnership, to be formed

Month Ycar
Actunl or Estimated Date of Incorporation or Organization: {1 17] [ 9] [AAcwal [] Estimated
Jurisdiction of Incorporation or Orgaonization: (Enter two-letter 1J.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [HE

GENERAL INSTRUCTIONS

Federal:
IFho Must File: All issuers making un offering of sceuritics in reliance onan exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deeméd filed with the U.S, Securitics
and Exchange Commission (SEC) on the-earlier of the date it is received by the SEC at the address given below or, i received at (h'll address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Comimission, 450 Fifth Strect, N.W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs,

Inforniation Reéguired: A new filing must contain all information requested. Amendments need only report the nume of the issuer and offering, any changes
thereto, the information requested in Parl. C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim Tor the exemption, a fee in the proper amount shal}
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice {n the appropriate states will not result in a loss af the faderal exemption. Canversely, (aifure to file the

appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice. )

‘Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the {orm displays a currently valid OMB control number. 1 of 9



A.BASICIDENTIFICATION DATA -

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
o Eachbeneficial owner having the power to vote or dispose, ordirect the vote or disposition of, 10% or morce of a cluss of equity securities of the issuer,
e Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnecship issucrs; und

s Ench general and munsging partner of purtacrship issuers,

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner  [7] Exccutive Officer  [[] Director 4 General and/or
Managing Partner

Full Name (Last name first, if individual)
HRJ GC H Management, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2965 Woodside Read, Woodside, CA 94062

Check Box({es) that Apply: [J Promoter D Benelicial Owner |:] Exceutive Officer  [] Dircctor 4 General and/or
Managing Partner

Futt Name (Last name first. if individual)
Barton, Harris

Busifiéss or Residence Address  (Number and Street, City, State, Zip Code)
2965 Woodside Road, Woodside, CA 94062

Check Box(esy that Apply: [} Promoter  [] Beneficial Owner [} Exceutive Officer ] Dircctor izl General and/for
Managing Partner

Full Name (Last name {irst, if individual)
Lott, Ronnie

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2965 Woodside Road, Woodside, CA 94062

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Exceutive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last oame first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: (] Promoter [ Beneficial Owner  [] Exceutive Officer [T} Director 7} General and/or
Managing Partner

Futl Mame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box{es) that Apply: (T} Promoter  [7] Beneficial Owner  [[] Executive Officer  [] Dircctor ] General and/or
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {0 Promoter [ Bencficial Owner [} Exccutive Officer ] Director [j General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or capy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ©'

Has the issuer sold, or does the issuer intend 1o seif. to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted fram any individual? ... e

Does the offering permit joint ownership ol @ Single BRIL? e e

Enter the information requested for each person who has been or will be paid or given, directy or indirecty, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1€ more than five (5) persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

No

Full Name (Last name first, if individual)
Wihters, Randall S,

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
1033 Skokie Boulevard, Suite 430, Northbraok, IL, 60062

Name of Associated Broker or Dealer
E.L.K. Capital Advisors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of Check INAIVIAURE STAES) .. oooooveeoeeoeeeveseress e esessecomseves s e iemsereeses et reeses s seses s sosesseoe e

(R (A g
]
OK
i VA WA WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

{Check *All States” or check individual States)

[AL] [AK] (AZ] [AR] m [co] FL]
NV
WV Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIvIAUal STULES) v et e eree et e ettt e eeeee s saeorebe s ssssaes et enestatsasaerorssanan 7] All States
KY ME
oK
WA WV

(Use blank sheet, or copy and use additional copies ol this sheel, as necessury.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE'OF PROCEEDS

-

4.“,

3.

4

Enter the aggregate oftering price of securitics included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE o et e b bbb e s O e e s e ca e b
[J Common [T} Preferred
Convertible Securities (including WaITAnIS) . vt eertse b ge e st e s 5 $
Partnership INTETESIS ..ot i sarinssers sinn s ot st an e ssabreacscanree $_158,200,000.0( s_158,200,000.00
Other (Specify ) S eeieasieeneserashirbsaeneseassentenar s dteteeas e s emes e sbeeban eanrres $ $
TOUE v eerenreensesans s enisee e et et s 158,200,000.0(5 156,200,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the nomber of aceredited and non-accredited investors who have purchiased securities in this
offering and the aggregale dollar amounts ol their purchases. Forofferings under Rule 504, indicate
the numbcer of persons who have purchased secufitics and the aggregate dollar amount of their
purchases on the total fines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTCAIEA INVESIOTS 1ottt ettt e ceen e raens b e s sen e aass s ans st s ennrae 119 $_158,200,000.00
NON-BECTCUIIEA TRVESIOTS coreireie e it rreenctnis bt eeb e st eaessa et as s rmset b essenrasetnss b enerencee 3
Total (for filings under Rule 304 only) i e seens 5
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis tiling is for an offeringunder Rule 504 or 303, enter the information requested for all sceuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sécurities by type listed in Part C ~ Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
REBUIBEONM Al it e et et e etest et aee e e v e e ees 1o s bttt st b et ea et r s ene 3
Rule 504 ... 3
TOLAL 1.ttt et et et e e e et en s e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and-check the box to the left of the estimate.
TrANSTEL AGENLS FEES wuvvvriiriniesinsciieiesbiessi sttt ses it bt e cane et s eeb e et bob e bbb s s s b st bt ree s
Prnting and EREIAVIIIE COSIS cuirvusepieurressnaseroesieeseoasessasssassssssssssss s sssssoeessss essssssssesssansessssssssssesnsssersssssnens O s
LERAT FRES vt cirermrneer et e nsess s ans st et ar e s s et ssra e m ettt ot s ee e s e b s asn e e b ensbebeaeres s benrrae s onn Y S 30,000.00
ACCOUNLING FLES 1ottt sesrccrsrres sttt et st seer et ae s sat bt a st s s abss b aae s amasans s4sas b ts et s bonsassnsarssans O s
EngINEEring FEES it et saesaa ettt a st o ea e s b abe s e st ceee s st sneraes 0 s
Sales Commissions (specify finders’ fecs SCeParately) oo e be e et rane 0 s
Other Expenses (idenmtify) e et easerens J s
TOULL v oo e oo e 011 e e e e O s_20.000.00
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NG PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS" .

b.  Enter the difference between the aggregate offering price given in response to Part C — Qucstion |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 158.170.000.00
PPOCEEAS [0 10 ISSULT.™ ceriiiieii et b bbb b st s s E st b et s oAb s h st e bR b ebs Hae b b se st s bes
5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed te be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuér set forth in responseto Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments lo
Affiliates Others
SAIATTES BNL TRES oottt et rre e erire e s e sees b sbe s et san b b er st o8 eee enaeteansconsemmenasen e st e e s Os
PUECISE DF TEAL EELALE oottt st s e s s
Purchase, rental or leasing and installation of machincry
AN EQUIDTIIETIL oo riecuericectservsrereer et seorasseescorasesssebossstvase s asass faesthasbansaeseesssesecsys somsstesans sress oesessenere e stasretsesonas s s
Construction or feasing of plant buildings and FReilibIes . v.viie e et 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUTSUANE TO @ MICIEEL) tuvvrveisriiinrreeinniiereamarssosiasssssensesrsseessesnsus st asensceeanercsnssenessieesecmtssmssens cusssussessarans s s
Repayment 0f IUCDICUMESS .o it et s e e s b et e v b e e sm b s 0s s
WOFKINE CAPHAL .ottt s saecr s e et es e s sescas e e et b st s %k 158,170,000.00
Other (specitv): s s
....... s [Os
ColUMD TOLALS .vvrere vttt s s s sty St rase o ess e p s et stannsessesensonensins || D 0.00 s 158,170,000.00
Total Payments Listed (column t01als added) ...immiciemmmremnsmia e srcsasasessons s s 158,170,000.00

The.issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the foltowing
signature constitutes an undertaking by the issuer to furnishto the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) B e N Date

HRJ Growth Capital Il L.P. My T / 19 / Olp
]

Name of Signer (Print or Type) Titte of erif([’rm or lypg.)
Ronnie Lott Managing bep'of HRJ GC N Ménagement, L.L.C., General Partner of the Issuer

B

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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